A 38-year-old man was referred to our institution for suspected coronary artery disease. Because of his young age and rather atypical symptoms, we decided to perform multislice computed tomography coronary angiography before other invasive studies. The scan was performed with a 16-row multislice computed tomography scanner (Sensation 16; Siemens) after intravenous administration of iodinated contrast material. It revealed absence of the right coronary artery and a split origin of the left coronary artery (Figure 1 , Movie I). The left circumflex artery lay in the posterior atrioventricular groove ending near the ascending aorta on the opposite side of its own origin (Figure 1 , Movie I). The findings have been confirmed by coronary angiography (Figure 2 , Movies II and III). Figure 1.
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